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COVER LETTER
TQ: Registratdon Section
Division of Curporations

SURJECT: ‘Transpartation Logistics Company, LLC
Name of Foreign Limited Liability Company

Dcar Sir or Madam:

The enclosed application, certificate and foo(s) arc submitted for Sling.

Please return all correspondedce conceming this matter to the following;
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City/State and Zip Code

IR G e tuelie i com
E-ma1l address: € used for future smnual report potificanon

For further information conceraing this matter, pleaso call:

atf )
Name of Persoa Aren Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Divigion of Corporatiops
Clifton Building P.O. Box 6327
2661 Executive Ceater Circle

Tallzhassee, Florida 32314
Tallahagsee, Florida 32301

Enclosed {s a check for the following amount:

(] 825 Filing Feo Os$30 Filing Fee & []J855 Filing Fee & [ $60 Filing Fes,
_— Certificate of Status  Certified Copy Certificate of Status &
" Certtficd Copy -
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FLORIDA DEPARTMENT OF STATE

2010
Division of Corporations

January 5,

C T CORFORATION SYSTEM

SUBJECT: TRANSPORTATION LOGISTICS COMPANY, LLC

REF: M0B000001813

Bowever, the

We have received your electronically transmitted document.
document. waa submitted under the wrong electronic filing type and cannot

be processed by thisc office.
To proceed, you wust abanden this filing and resubmit your filing under
the appropriate electronic filing type.
Plaage return your dooument, along with a copy of this letter, within 60

days or your filing will be considered abandoned.
If you have any guestions concerning the filing of your document, please

call (850) 245-6043.
FAX Aud. #: H10000000913
Letter Number: S10A00000116

Joey Bryan
Regulatory Specialist II
—
=5
)
>
Lm
Iy
. Uy D
N Lqu: A tD
o9 Eg =
¢ o &S )
Ho nQ m™
- S ST Tw
ity Lo - O'—-‘
Lg-j V) ‘-—Etrj E"l‘:
SR =
ey E
e S 0§
! —
P.O BOX 6327 — Tallahassee, Flonda 32314

d3714



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company a3 it appears on the records of the Florida Department of
State: Transportstion Logistics Company, LLC

2. Junsdiction of its organization: Nevada

3. Date authorized to do business in Florida: 0/15/2008

SECTION H (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
change effected upder the laws of its jurisdiction of organization? 12/4/2009
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3. New name of the limited lixbility company: Centerline Driver, LLC
{musd cnd with "Limited Linbility Compay,” ".L.C. %o *
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(If name unavailable, enter alternate name adopted for the purpose of transacting business
Florida and attuch a copy of the written consent of the managers or managing members ado
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the alternate name. The alternate name must cad with “Limited Liability Company,” “I..L.Cm'<
or “LLC.”") - 3
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6, If he amendment changes the period of duration, indicate new period of duration: % =
o
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdietion:

8. If the amendment corrects any fulse statement, indicate the statement being corrected  and the
carrection:

9. Anached is an original certificate, no more than 94 days oid, evidencing the aforementioned
amendment(s), duty authenticated by the official having custody of records in the jurisdiction
under the law of which this entity is organized,
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Signature ¢l'a member or the avthordzed representative of & rsmber

- . Tl AN S man . Authorized. Rrecentzdve, —
Typcd or printed nan: of signes

Filing Fee: $25.00
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CERTIFICATE OF NAME CHANGE

1, ROSS MILLER, the duly qualified and elecled Nevada Secretary of State, do hereby certify that
on December 4, 2009, & Certificate of Amendment to its Articles of Qrganization changing the
name to CENTERLINE. DRIVERS, LLC, was filed in this office by TRANSPORTATION
LOGISTICS COMPANY, LLC. Said change of name has been made in accordance with the
laws of the State of Nevada and that said Certificate of Amendment is now on file and of record in
this ofiice,

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Szal of State, at my
oftlce on December 31, 2009,

’:;o/r %-:—-

ROSS MILLER
Secretary of State

Certified By: Christine Rakow
Certificate Number; C20081231-2168
You may verity thls certificate
online at http:/fwww.nvsos.gov/ §’




